
Town of Gilbert  •  Parks and Recreation Department

SPORTS ADD/DROP FORM
90 E. Civic Center Drive, Gilbert, Arizona  •  (480) 503-6200

______________________________ _______________________________
TEAM MANAGER FIELD/GYM SUPERVISOR

• SOFTBALL ................................................. All rosters are frozen before the first game of each team's fourth week of play.
• BASKETBALL .............................................. All rosters are frozen before the first game of each team's third week of play.
• VOLLEYBALL .............................................. All rosters are frozen before the first game of each team's third week of play.

Player's Name

1______________________________________________________________________________________________________________

2______________________________________________________________________________________________________________

3______________________________________________________________________________________________________________

4______________________________________________________________________________________________________________

5______________________________________________________________________________________________________________

6

PLAYERS DROPPED (Information required: Name only)

 Player's Name Address City Zip Phone Signature

1______________________________________________________________________________________________________________

2______________________________________________________________________________________________________________

3______________________________________________________________________________________________________________

4

PLAYERS ADDED (All information is required. PLEASE PRINT)

ASSUMPTION OF RISK & RELEASE OF ALL CLAIMS & NOTICE
I allow my child and/or myself, to participate in this program. We release the Town of Gilbert and its employees of any liability, claims or
demands, which we may hereafter have as a result of participating in recreational activities, using recreational facilities, or being
transported to events as part of this program. I understand that the Town of Gilbert has no medical insurance for this program. I
understand there are risks involved with strenuous physical exertion as part of this program, including serious injury. I certify that my
child's and/or my own physical condition is satisfactory to participate in physically demanding activities. I am at least 16 years of age.  I
also give my permission for any photos/video taken of participants to be used by the Town of Gilbert.

ADULT SPORTS PROGRAM: (Please Indicate)    _____Softball  _____ Basketball  _____Volleyball

TEAM:____________________________LEAGUE:______________________ DATE:_______________

PLAYER ADDITION INFORMATION
A) Up to four (4) players may be added to the roster after original registration.  B) Players must be 16 years of age. C) Direct all
roster additions and deletions to the field/gym supervisor. D)  A player may play on only one team in each adult sports league per
season in Gilbert — one volleyball, one basketball and/or one softball team per season. (Softball Exception: A man may play on one
men's  team, and one co-rec team — a woman may play on one women's team and one co-rec team.)


